2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P02000014419 Secretary of State
1. Entity Nama
P.l.J. CORP.
Principal Place of Business Maiing Address
4601 SW 154 CT 4601 SW 154 CT
MIAMI, FL 33185 US MIAMI, FL 33185 US
04192007 No Chg-P CR2EC34 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
75-2892554 Not Apphcable
5. Certificate of Status Desirad O ?i'gsqﬁg:g“‘m”'

6. Name and Address of Current Registerad Agant

4501 SW 154 GT ! . DO:NOT.WRITE:
MIAMI, FL 33185 . Y IN THISSPACE
i S

4 Lo
1 ) L
'

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

%
SIGNATURE
Signaure, typed of pnnied name of ragisterad agent and hile f apphcable (NOTE Regstarad Agent signaturd requirst whan ranstating) DATE
eiaiaTa el wdy
9. Eleclion Campaign Financing $5.00 May Be . UDUUUD £kl {14
Aﬂof“‘aEyN'?vzvég7FFEoEeliif|1Eg?5o5o_oo Trust Fund Contribulion. O Added to Fees ih01 A37-801 1’3“’1301 1 SD . UD
10. OFFICERS AND DIRECTCRS [
TINLE P
NAME GONZALEZ, PETER

STREETADDRESS | 4601 SW 154 CT
CITY-ST-2IP MIAMI, FL 33185

TITLE
NAME '
STREET ADDRESS
CITY-37-2IP

IME
NAME

varee DO NOT WRITE

NAME
STREET ADDRESS
Ciy-Sr-ae

e | | IN THIS SPACE

LN ’ N

PATS

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

IMLE

NAME

SIREET ADDRESS
CITY-s1-2IF

b

12. ) heraby certify that thp informalionksupplied yith this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thatl the informalion
indicated on this repcft or pamintal t is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor

of tha corporation or the recyvenqrikusite owered to execula this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attjchmaft wi ddrgssiwith all other like empowerad.
(5035 ]
SIGNATURE: Atifo? 193-S510
w:snnu 3 A\ r“st OR PR!I\YED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daylme Phona 2




